2004-¥OR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03,2004 08:00 AM

DOCUMENT # V45674 Secretary of State
1. Entily Name
KAMBAN & RIZWAN ENTERPRISES, INC.
Prncipal Piace of Business hailirg Address
8565 SW 24TH ST 8565 SW 24TH §T
STE 101 STE 101
MIAMI FL 33155 MIAML FL 33155
us us
Suite, Apt. #, etc. ) | Sute, Apt. #, elc. MODRE CR2E034 (11/03)
Ciy & State - ] City & State - 4. FE! Number — - Apphe:.:l F.c‘ri~
. 65_034_‘3419 1 . Not Applicable
Zp Cauntry Zip Country 5. Cenficate of Staws Desied [ gfe';esqﬁ?:émna'
f 6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent L

Name

gﬁﬁEE;%’GBARNEY B. Street Address (P.0. Box Number s Not Acceptable) . '
1840 WEST 49TH STREET '
HIALEAH FL 33012

City FL ) [ Zip Code

8. The above named entity submits this slatement for the purpose of changing s registered office of regrstered agent, or both, in the State of Fionda. | am famitiar with, and accept
lhe abligations of registered ageni.

SIGNATURE ' . S T

Signalure, Typed af proied name of regratered agent and tilke J appleabls {NOTE. Rag:slared Agen! signatura requirad whan reinsiang) DATE . . -
ot —
. FILE NOW!!! FEE I_S $150.00 9. Electon Campaign Financing $5.00 mMay Be
Ater May 1, 2004 Fe? wilt be $550.00 Trus! Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department ot -l ‘ o
1 . OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D O Detete m [JChange [ Addition
NAME AKHTER, PERVEZ REME
STREET ADDRESS | 11969 SW 72 TERR "W STREET ADDRESS
GTY-sT-2F  |MIAMI FL i . ) CITY-51-2IF .
TME D 1 Detete TILE [ Change 3 Audition
NAME AKHTER, HUSSINA NAE HNOnNoNTE02ED
STREET ADORESS | 11969 SW 72 TERR STREET ADDAESS 03/03/04-80041 -8 180,
oY -S1-ZP I MIAMI FL ] . [ omr-st-2p ) -
TILE 13 gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
cIry- sT- 2P N ) B CITY-5T-2ZP ] . . L
TLE O pelate s [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST-2P o CHTY-S5T-Iip .
me - (1 pelete TALE Tichange [T Addion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) Y- §1- 2P i - =
TME [ pelete TME Clchange [ Addivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP s

12, | hereby certly that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. ! further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address _sth all othet ke empowered.

SIGNATURE: e . ay’g;s??gg/ B DE/-LT77.

SIGNATURE AND TYPED CRPRINTED KAME OF SIGNING OFFICER &R DIRECTOR Daytime Phone # -




